
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

F o r A n A u t h o r i z e d C o m m i t t e e Offii m\8 AM!i:2r«. 
1. N A M E O F 

COMMITTEE (in fulD 
TYPE OR PRINT T Example: If typing, type 1 2 F E 4 M 5 p g C H A I L C E N T E R 

over the lines. 

COMMITTEE .TO ELECT LEYVA FOR,U.S. CONGRESS 
1 ; I i ! ! I i ; ! i I ! • I i ! I I i ! I t i 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

i . 10027. 41:h Street. 
I ! I I : I ! j L 

.Highlanc3 I.Ni 46322 

2. F E C IDENTIFICATION N U M B E R T 

C 0 0 3 5 7 4 3 4 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) y o R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

(b) 12-Day PRE-Election Report for the: 

-••i 

Primary (12P) 

Convention (120) 

Election on 

General (12G) 

Special (12S) 

(c) 30-Day POST-Election Report for the: 

General (30G) 

Election on 

Runoff (30R) 

ZIP CODE 
STATE T DISTRICT 

^I,N; ; . O . I 

Runoff (12R) 

in the 
State of 

Special (SOS) 

in the 
State of 

5. Covering Period of d r 1:013 through 
Vi M 

O 3 31 ±612 

I certify that I have examined this Report and to the best of my knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer M a r k J . L e y v a 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Infomnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements n 

Page 2 Write or Type Committee Name 

Report Covering the Period: From: 
M 'M':5 / •;• D ' D "5 / ;. Y Y "Y ' ' V ": : M '"'M''^ / ^ D 0 / ' Y ' 'y" 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... iZZZZZZmKM 

(b) Total Contribution Refunds 
(from Une 20(d)) r '•'••••̂•••"̂•••"'•"'̂̂ ^ .̂.̂..-...̂  • •••• q -̂-1 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) Z^ZZZZiA^KM 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) - I'lZ'ZZXy'jpKiM ZZZZZ3dn-3Z[M 

(b) Total Offsets to Operating 
Expenditures (from Line 14) - ZZZZZZZ'^l.i ZZZZZZZZ''^Z1 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) LZZZZMJZ^SM 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) Z.T Z-..ZZ:>SXJ3 

9. Debts and Obligations Owed TO 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) * " " ' Zo- " 1 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN023 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: | J 2 A * U L S J U U s ^ S ^ i a ^ i To: I2M yjj L^^JLJJ 

1. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees fpw,i(=«»s««e«a^^ 

(i) Itemized (use Schedule A) 1.,,,,...^-,r-,^.-,,'-.-^^^X^J^.t!?Affn^ 

(ii) Unitemized \nop.-lkutsaAa>misShmiSiaeM^ 

(iii) TOTAL of contributions r'^g"-'^^"'^"'^'" i..^^ 

from individuals ^ I. „̂  »„ ,•,.„„, = /,.•«.,/,Tf.l.„.Pmif?7i? 

(b) Political Party Committees "^.^.....^..^.s^^ 
(c) Other Political Committees 

(such 3S P A C s ) • SM*wĵ Uau»A«sW3Sfci»̂  

(d) TTi© Osndidflto T ^^^^ i 
(e) TOTAL CONTRIBUTIONS 

(other than loans) B«ir««pK»M5pi«ayw«̂ ^ 
(add Lines 11(a)(iii). (b). (c), and (d)).. I , , . / ^ / V , Q. Q | 

12. TRANSFERS FROM OTHER r««»«gp«,.-5̂ ««̂  

AUTHORIZED COMMITTEES ^ ._̂ _.._;.„_/ft i _ j S I 

13. LOANS: 
(a) Made or Guaranteed by the |»»«g-»«p^^ 

(b) All Other Loans I . « 
(c) TOTAL LOANS |rs=»jp««5B»«n̂  

14. OFFSETS TO OPERATING 
EXPENDITURES îwK«̂ .«w5P=r*!g«»̂ «î  

(Refunds, Rebates, etc.) 

1 5 O T H E R R E C E I P T S ^ja8JafflagA'jf-«i^g,iai»igriMt.ytaiu.;^i...«aj 

(Dividends, nterest, etc.) *j.-»aa&g.«T?&rtffi'jTyTrr''̂ .̂g.'i.̂ gr̂ ^ 

16. TOTAL RECEIPTS (add Lines _ 
11(e). 12. 13(c). 14. and 15) ^ 
(Carry Total to Line 24, page 4) ^ I ^ , . .1 J M,^,^ yS3, 

fti»»n»8Ba«!ii3>iimn Am ^«»ii'ifhuiii.i Jtiuuimî  

r /9 2 0 od 
B »iai»i«!(liwi«Ai»iiiill'P^ii>»iyiiiiini'i»'iii .IwplmSaKliKsiaSxtsa^ianJSsaaitA 

MnywrtijaH«mqpN«ii«ua™«^}^^ 

&«iMiiJiB»iii<B>in iiiBiiiBWi&iini i(?>wi «î } ̂ nrrBuiTgjiftTiiiaS 

giiii»w|^ixju.^iiiw..'gsTagciyeias^j^ 

Sa3i»&ivJ»fiwt«j]BW»«ftinaTO&a<Mi"i&Ta«wfe^^ 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

17. OPER/VTING EXPENDITURES { . „ .v.„ ty .. l f J M -?^^ J ^ 

18. TRANSFERS TO OTHER ^ -..v.-,> .r.^ r- -i--. v 

AUTHORIZED COMMITTEES [ . ,. ........7^..., ^ 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed ^. - .-..̂ .̂.-v - ̂ r-^- s 

by the Candidate • . ....^^^i . 

(b) Of All Other Loans .; , .. 
(c) TOTAL LOAN REPAYMENTS r'-'-*^ ^i;:. V-^'^-:" .^-^^-v"' ^ 

(add Lines 19(a) and (b)) . J ^ z j - . . . . . : i 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other • -'̂  ..-.ur̂ .̂.-̂ -̂ ..̂ -,-.. . ''•̂ -'̂ ^^ -̂'• ; 

Than Political Committees [ j _ ., ,̂  .̂, „. i 

(b) Political Party Committees « ., . ... 0 : . .. \ 

(c) Other Political Committees v ' ? • - • *i 
(such as RACs) 5 , ^ ,. .."^^r^ 

(d) TOTAL CONTRIBUTION REFUNDS , ' ^ ' ' • • 
(add Lines 20(a), (b), and (c)) .. . . . , . 

21. OTHER DISBURSEMENTS , , • , . „ 

22. TOTAL DISBURSEMENTS ' 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ Z . . . . A . >... -./ 

'.Z.Z'KZJ 
.1 "'¥ZZ\ 

. . . . . . . , 

• > . . . . . . . . . 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) i I. ZX 

L 
FE6AN023 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF >L 

X 11a 11b 11c 

12 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S . CONGRESS 
Fuli Name (Last, First, Middle Initial) 

A. 
Mailing Address ^ 

City State Zio Code 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Employer Occupation 

Receipt For: 

Primary ^ZZ\ General 
^>5sOther (specify) • 

yea 

Election Cycle-to-Date ^ 

Date of Receipt 
M M / O D / Y V v r 

0 1 ? 3 Z O / 3 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

B . 

Full Name (Last, First. Middle Initial) 

8 iQUd^/^i^'BAJr 
Mailing Address 

City State Zio Code 

Date of Receipt 

M M / D D / Y Y V Y 

FEC 10 number of contributing 
federal political committee. C o 0 3 5 7 4 3 4 

Name of Employer 

Receipt For: 

Primary I I General 

^ Other (specify) • 

Occupation 

Election Cycle-to-Date 

I j ^ ZO, 0 o 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

f 

C. 

Full Name (Last, First. Middle Initiai) 

8 G>Atc -rba/L/v/Xî kvigl̂ /r 
Mailing Address 

City State 

IL 
Code Zip CoQe 

6e> <//i 

Date of Receipt 

M M / O D / Y Y 7 Y 

03 iO ZO IJ 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

^ ' Other (specify) ^ 

Occupation 

Election Cycle-to-Oate 

\, 8 zq 00 

,Hoo.oo 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE "30 OF 2. 

X 11a l i b 11c 11d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address ' ' 

City State Zio Code 

//v/ ^if'3z\ 
FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Employer Occupation 

Receipt For: 

Primary ^ZZ\ General 
X Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

0 ^ 10 zo 13 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

State Zio Code 

/A/ yL32) 
FEC ID number of contributing 
federal poiiticai committee. C 0 0 3 5 7 4 3 4 

Name of Employer 

SCCf 
Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

o3 to 2.0 13 

Receipt For: 
Primary Q General 

y .O the r (specify) • 

die 

Election Cycle-to-Date 

. ;00. oo 

Amount of Each Receipt this Period 

, S'O. 00 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C O O 3 5 7 4 3 4 

Name of Employer Occupation 

Date of Receipt 

M . M / 0 0 / Y Y Y Y 

Receipt For: 

Primary Q General 

Other (specify) y 

Election Cycle-to-Date 

/\mount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

( 0 6^ 00 
I 1 V O oO 

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003) 



S C H E D U L E B (FEC Form 3) 

ITEMIZED D I S B U R S E M E N T S 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF y 

X|17 

20a 

18 

20b 

19a 

20c 
19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City state 

/ A / 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 0 1 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q General 

Refund or Disposal of Excess 
i i Contributions Required Under 

11 C.F.R. 400.53 

> Other (specify) • . 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

a I S \A). POrfJ /W f . 
Stafe . City Stafe Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: I N 

House 

Senate 

President 

District: 01 

Disbursement For: 

Primary I I General 

^ Other (specify) y 

Amount of Each Disbursement this Period 

, 1 0 0 0 o i 

0
Refund or Disposal of Excess 
Contributions Required Under 
11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

State ' 7irN n« 

1 M " M 

LaJ 
City 

U ^ e S T V / Z L L l L 
Purpose of Disbursement 

Zip Code 

/ A / 

Candidate Name 

Office Sought: 

State: I N 

3^^ PL - 9>l:>(^tC%oiu^ 

X House 

Senate 

President 

District: 01 

Disbursement For; 

Primary I I General 

Other (specify) 

Amount of Each Disbursement this Period 

Refund or Disposal of Excess 
Contributions Required Under 
11 C.F.R. 400.53 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF y 

X|17 

20a 

18 

20b 

19a 

20c 
19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYTA FOR U.S. CONGRESS 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

o283<^ OAKuiooh ST, 

Date of Disbursement 

City state 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 0 1 

Disbursement For: 

Primary I I General 

Other (specify) y ^ . . 

Amount of Each Disbursement this Period 

" i ^ ^ o l 

pis:;| Refund or Disposal of Excess 
I l J Contributions Required Under 

11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

22/7 M/ciMCL DiL 
\o.WVi.bl'rz-o I 3 

City 

Purpose of Disbursement 

state 

/ Al 
Zip Code 

Amount of Each Disbursement this Period 

Candidate Name 

2 ^ PL ' 8 'S/VLLlgcz/ZA/cy 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 0 1 

Disbursement For: 

Primary General 

^ Other (specify) y 

^ 

Refund or Disposal of Excess 
Contributions Required Under 
11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

979 I iMor̂ doe. ^v/g. 
City 

Purpose of Disbursement 

State. Zip Code 

//vJ ^6>.^^l 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 

District: 01 

Disbursement For: 

Primary [ [ General 

Amount of Each Disbursement this Period 

r . ^ a : , ^ ? ! l » » r a ^ . . ^ , f e " 

rasE^ Refund or Disposal of Excess 
I I Contributions Required Under 

11 C.F.R. 400.53 
1^ Other (specify) _ 

SUBTOTAL of Disbursements This Page (optional). 

TO.TAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF </ 

X|17 
20a 

18 

20b 

19a 

20c 
igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

p p F T p / p=^r^=^ / Fv""' 

City 

PofiTAur. 
state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 0 1 

Amount of Each Disbursement this Period 

^ 3 - 0 0 0 

Disbursement For; 

Primary I I General 

p o t h e r (specify) • 

rps; Refund or Disposal of Excess 
L F Contributions Required Under 

11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: I N 

MA(^\^ Lcy\//^ 
House 

Senate 

President 

District: 0 1 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I j General 

^ Other (specify) y 

Refund or Disposal of Excess 
I I Contributions Required Under 

11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

M/. 70TH f\rue. 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: I N 

House 

Senate 

President 

District: 0 1 

Disbursement For: 

Primary 

\o.oA 
Category/ 

Type 

nS'O ck 

y^. Other (specify) 

[ I General •

Refund or Disposal of Excess 
Contributions Required Under 
11 C.F.R. 400.53 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE y OF 

X|17 

20a 

18 

20b 

193 

20c 
igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYTA FOR U.S. CONGRESS 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City state 

±tL 
Zip Code 

Purpose of Disbursement 

Fee 9o^M>^ 
Candidate Name 

Office Sought: 

State: I N 

X House 

Senate ' 

President 

District: 0 1 

lo.o.il 
Category/ 

Type 

Disbursement For; 

Primary I j General 

od Other (specify) y . / 

Amount of Each Disbursement this Period 

^ssa Refund or Disposal of Excess 
1^1 Contributions Required Under 

11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

a IT^M B / I iO ' ^ ^h / S 1 / 

\6z^ \ZM 
City state Zip Code 

Purpose of Disbursement 

"hAiolC SC£.V\u: C.l4M.<^E, 
Candidate Name 

Office Sought: 

State: I N 

House 

Senate 

President 
District: 0 1 

Disbursement For: 

Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

psg Refund or Disposal of Excess 
rL-J Contributions Required Under 
^ 11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

M ' - M i l / ^ D * ' D | / 

Office Sought: 

State: I N 

X House 

Senate 

President 

District: 01 

Disbursement For: 

Primary | ^ General 

Other (specify) 

Amount of Each Disbursement this Period 

Refund or Disposal of Excess 
^ Contributions Required Under 

11 C.RR. 400.53 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE? TO ELECT LEYVA FOR U.S. CONGRESS po^f CO^ 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , M a r k J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) y 

City 
Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

D . / Y 

I.a.. 1.0./ 2s 
M M / D 0 . / Y Y Y Y 

Date Due 

M M i / D D •' / Y Y Y Y 

N O N E 

Interest Rate 

., .0 . % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: - » ».. • . 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: - » ».. • . 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » >• 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » >• 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: . ». j 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: . ». j 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line, lf.no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE} TO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

)<j Other (specify) y 

City 
Highland 

state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

: , . . , 3 
TERMS 

Date Incurred 

M M / D D / Y Y 

Date Due Interest Rate Secured: 
M M . / O D / . Y Y Y Y 

.N .O .N E . J . „ , P .%(apr) • a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . . 
Guaranteed 
Outstanding: . . . . . . >. i-

City State ZIP Code 

Amount . . 
Guaranteed 
Outstanding: . . . . . . >. i-

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount - , 
Guaranteed 
Outstanding: • » >• 

City State ZIP Code 

Amount - , 
Guaranteed 
Outstanding: • » >• 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: '• • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: '• • 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOT ALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

, 2) (ao.^ ao 
3^, 3 HO. CO 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF 2 ^ 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE, (In Full) 

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS 
3^ QT 2.^il^ 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) y 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

V oo. oo 
Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M W / D , D_ / Y Y Y Y 

o & ^3 zo\ 2^ 

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate 

0 0/c o (apr) 

Secured: 

U [Xj 
Ŷes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: .' J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: .' J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

S U B T O T A L S This Period This Page (optional). 

TOTALS This Period (last page, in this line only) 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate. schedule(s) 
for each category, of the' 
Detailed Summary Page 

PAGE 2^0F 2— 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE-TO ELECT LEYVA FOR U.S. CONGRESS 
3jt OCT zciz. 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / O D / Y Y Y Y 

0 9 to '^'O / 2̂  

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J j 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J j 

2. Full Name (Last, First, Middle Initial) Name of Employer 

MailingAddress Occupation MailingAddress 

Amount 
Guaranteed 
Outstanding: ? r 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ? r 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' ' 

4. Full Nanie (Last, First, Middle Initial) Name of Employer 

Mailing. Address Occupation Mailing. Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedute D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE I OF I 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEEi TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) yf 

City 
Highland 

state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, / 00.0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

Date Due 

M M . / D 0 / Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 0/, b (apr) • 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » J • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » J • 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) r5Q 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEEI TO ELECT LEYVA FOR U.S . CONGRESS 
±C^T Zo[\ 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

,<a VO, oo 
TERMS 

Date Incurred 
M M W D 0 / V Y 

0 3\ 3 1 K O i I 

Date Due 

M M . / D 0 " / . Y Y V Y 

; N O N E 

Interest Rate 

. 0 o/g (apr) 

Secured: 

n 11 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last,. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) X l l3a 

13b 

NAME OF COMMITTEE (in Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last. First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

I j Generai 
I ' Other (specify) ^ 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original /Vmount of Loan 

,SCO ,oo 

Cumulative Payment To Oate 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
bate Incun-ed Date Due Interest Rate Secured: 

. M M / D O / Y Y Y Y M M / O O / Y Y Y Y . 

0 3 Z 0 \ 0 N O N E . 0 o/,(3p,) , J X] 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Quaranteed 
Outstanding: i f 

City State ZIP Code 
Amount 
Quaranteed 
Outstanding: i f 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * i 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * i 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 

5X)o .oo 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule O, cnrry forward to nppropriate line of Summary. 

rEC Schedule C (Form 3) ••Revi.':.;ifJ i l i . ."Ci'io) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF I -SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 

T 
9 
10 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U . S . CONGRESS 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 

Mailing Address 
10027 4th Street 

City State 
Highland IN 

Zip Code 
46322 

iture of Debt (Purpose);.^ 

Outstanding Balance Beginning This Period 
1 

ft I «•! i l 
-0-

i I an n 

/Vmount Incuned This Pericxi 

MZU)P 
..I h 1 fti.H*.... A l ft T 1 1 * - i r I 

Payment This Period Outstanding Balance at Close of This Pericxj 
9 

l l . l ft. Hi 
-0-

JLmmJLmmaittmmimmmiim fti.iifciiiif^air I M M I 

B. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Mark J . Leyva 

Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Oet}t (Purpose): 

Outstanding Balance Beginning This Period 
,n .j> • • • i | l i » f l l I • g i i ' i J 

.» f tmJU 
- 0 -

Amount Incurred This Period 
II u I' J" t II 'I I Jl 

' ^ .̂sSroo 
^ , . „ i . t . « i i i i . . i . ftii...iii..iiiaii . i . f t I K ^ r * ^ fti l l I 

Payment This Period 
•I'" y 1 -

«ft—A. 
- 0 -

Outstanding Balance at Close of This Period 
i r I ' I '« I » J • n ' u I i 

. 3LS o 0 
a ft I i i f . ftni C 7 i 7 - * r ^ i f t — i > i , . . . j 

C. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 

Mailing Address 

10027 4th Street 
City Stata 

Highland IN 
Zip Coda 

46322 

Nature of Debt (Purrose): 

Outstanding Balance Beginning This Pericxi 
, . w i » < y . n . i y i i » i > y . . » i i i | | i j i i i . j i i j i i ^ | l l | i l l y 

tk, «i 

>" i' • 
- 0 -

Amount Incurred This Period 
• n y . . l . . ^ n i » , r » [ . l i . f . i l , . . i i y . n i l l j , 11 j 

1 O 7 0 o 
l.l » 

Payment This Pericxi 
I, 1 F . ^ l I . J . I ^ . . J I W I , . , 1 . 1 , 1 1 

- 0 -
t . l ftlll ill 

Outstanding Balance at Close of This Period 
^ . . J l • . m ^ l i i i i iy.i J • || gn< y . . 

10 7 OO 

1) SUBTOTALS This Period This Page (optional) • » . i l m tl l.-̂ .̂ .Q.̂ I 
2) TOTALS This Period (last page this line number only) ^ [ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

1 
4) ADD 2) and 3) and carry forward to appropriate line of Surnmary Page (last page only) ^ 1 _^ 

3 3 7^ D oo\ 
S L ^ i ^ j i i ll tl fiiiti AiiiiiTil 1 

F E C S c h e d u l e 0 (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE 0 (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

PAGE i OfT 

FOR LINE NUMBER: 
(check oniy one) X]l3a 

13b 

NAME OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last. First, Middle Initial) 

L e y v a , H a r k , J . 

Mailing Address 

10027 4th Street 

Election: 
j Primary 

General 
Other (specify) y 

City 
Highland 

state 

IN 

ZIP Code 

46322 

Original /\mount of Loan 

f 11 o o o • o o 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Pericxi 

1 \ a O d d . ^ O 

TERMS 
Date Incuned 

0 0 / V V V Y M M / 

Data Due 
0 O / V 

Interest Rate Secured: 
r Y Y V 

N O N E 0 o/o(apr) I 2 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: « f 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: « f 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * » 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optional). ^ ^ OO o o o 
~ 4 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this tine. If no Schedule 0, carry forward to .ippropriata line of Summary. 

FEC Schedule C (Form 3) ••P.e\\r.i?.<i 02/2C03) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numtsered line) 

PAGE 1 OP i 
FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 o P 2.oO§ 
A. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor Nature of Debt (Purpose): 

Leyva, Mark, J . 

Mailing Address, , , 
10027 4th S t . 

City State 
Highland IN 

Zip Code 
46322 

Outstanding Balance Beginning This Period 

< • '"• "• ' " " ' " " l 

Amount Incurred This Pericxi Payment This Period Outstanding Balance at Close of This Period Amount Incurred This Pericxi 

• . . • -1 .-• .' » ! , . - , . .. i . . " ! ^ " . . • 
\ 

:"• B. Full Name (Last, First. Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 

Nature of Debt (Purpose): 

10 - o ^ - Z o o <2 

M - E M A A . D 
\ 0 0 0 U - S ^ I ^ K i O A ^ y - / 

Sci»e«-eLA>*/i/I ^ -XM *4U31^ 

Mailing Address 
10027 4th S t . 

Nature of Debt (Purpose): 

10 - o ^ - Z o o <2 

M - E M A A . D 
\ 0 0 0 U - S ^ I ^ K i O A ^ y - / 

Sci»e«-eLA>*/i/I ^ -XM *4U31^ 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose): 

10 - o ^ - Z o o <2 

M - E M A A . D 
\ 0 0 0 U - S ^ I ^ K i O A ^ y - / 

Sci»e«-eLA>*/i/I ^ -XM *4U31^ 

Outstanding Balance Beginning This Pericxi 

^ /\ T fl : 

/^ount Incuned This Period Payment This Pericxi Outstanding Balance at Ctose of This Pericxi 

;L 1 3 Sr i ....««..•.,<n.I.-f?-.IV •̂ ••k. -It-*'..'.r-<- ..."Orr.. 
' $ 2. / 7 ; 

C. Full Name (Last. First. Middle InitiaO of Debtor or Creditor Nature of Debt (Purpose): 

Leyva, Mark, J . Foo i> 
1 1 - 0 (p" 2 . 0 0 3 

q ^ s i C i i i4£ A,ue 

Mailing Address 
10027 4th S t . 

Foo i> 
1 1 - 0 (p" 2 . 0 0 3 

q ^ s i C i i i4£ A,ue City 
Highland 

State Zip Code 
IN 46322 

Foo i> 
1 1 - 0 (p" 2 . 0 0 3 

q ^ s i C i i i4£ A,ue 

Outstanding Balance Beginning This Period 

I ' 
' 1 

• • . J.*. .. . • . .5 . J .rfii.. . f ' : . -

Amount Incurred This Pericxi Payment This Pericxi Outstanding Balance at Close of This Pericxi 

ZZZ.. ^^ZZl - 0 - 1 

»•• > ....... 1) SUBTOTALS This Period This Page (optionaO • • 

2) TOTALS This Pariod flast oaoe thia Una number onM • z i sr ̂  O b" 2) z i sr ̂  O b" 

3) TOTAL OUTSTANDING LOANS from Schedule C (last oaaa onM • 3) 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FEC Schedule 0 (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE f OF / 

FOR LINE NUMBER: 
(check only one) X l l3a 

13b 

NAME OF COMMITTEE (In FuM) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3*^" OT zoog 
LOAN SOURCE Full Name (Last. First. Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

I 3 oo 
r. • t 

Cumulative Payment To Date 

-0-

Balance Outstanding-at Close of This Period 

TERMS 

M M 

o ^ 

Date Incurred 
/• 0 0 • / Y y Y Y 

\ % . "2. O O ^ 

Date Oue 
M M / D O / Y 

Interest Rate 

N 
V Y Y 

O N E 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: t i 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: t i 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: t f • 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: t f • 

3. Full Name (Last. Rrst. Middle InitiaO Name af Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

.City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * . ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * . ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

ly 3 oo* o o 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to appropriate tine oif Summary. 

rE6AN023 FEC Schedule C (Form 3) 'Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered tine) 

PAGE / OF / 
(Use separate 

schedule(s) 
for each 

numbered tine) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 5*" QT 2oo 
Nature of Debt (Purpose): 

O^ I fo f -2,00 % 
A. Full Nanne (Last, First. Middle InitiaO of Debtor or Creditor 

Mailing Addres* 

City State. ' Zip Code 

Outstanding Balance Beginning This Period 

.1 
i 

Amount Incuned This Period Payment This Period Outstanding Balance at Ctose of This Period 
;•''.WI><I,f«H.|)^f|«»>•<.«•^<|•.X'4^•J<M'>^v.>^ 

B. Full Name (Last, First, Middte Initial) of Debtor or Creditor 

Mailing Addres* 

City State Zio Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

! ; 4.3 H i t ] 
Amount Incurred This Pericxi Payment This Pericxi 

..«i.m..":iv:i'i»>>.<«. <|i..»n..3>w<v.Arn.>>c'-l^.o.Ti-.AKt'w£W..»9V!MMjU>.M>d l-q«m.%IV.Ml^WVi^.''K!WI«l|''r.l»«<!'«3«>.7^^^ 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Addres* 
O S gA^i>l>gJ| U o i i 3 

City State Tin Onria 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

. I . I 7 i 

Outstanding Balance at Ctose of This Period 

/ / 9 ^ ? ! 

1) SUBTOTALS This Period This Page (OptionaO • -f- f! 

r 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (tast page only) > 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

i'T." IT?'! . ' . "•• ' . •*•;• "*"2:-:";T'i 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE I OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 
COMMITTEE TO ELECT LEYVA POR U.S. CONGRESS Zt^h car zoos 
LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

. .1 Zl .^ J^ J^ .o 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

M ' M 

Date Incurred Date Oue Interest Rate Secured: 

% (apr) • 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Maiiing Address Occupation Maiiing Address 

Guaranteed | 
Outstanding: ?-««..a»»«iu--.;ft-̂ B-™iw >̂,r-..=̂ ^̂  

City State ZIP Code Guaranteed | 
Outstanding: ?-««..a»»«iu--.;ft-̂ B-™iw >̂,r-..=̂ ^̂  

2. Fuii Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation Mailing Address 

A m o u n t >>» i i i « y » n n « i | ^ . i i i i j y » . i . . « j w » * » j W i . t i l . ^ w « . j » i w . •j>iKeM-.i.j»'..>K>^>i'Utfv 

Guaranteed 1 i 
Outstanding: ŵ«<»i>&»r»4w«».;ik««Ai«̂^ ?<y-f:jiju,.»,-j 

City State ZIP Code 

A m o u n t >>» i i i « y » n n « i | ^ . i i i i j y » . i . . « j w » * » j W i . t i l . ^ w « . j » i w . •j>iKeM-.i.j»'..>K>^>i'Utfv 

Guaranteed 1 i 
Outstanding: ŵ«<»i>&»r»4w«».;ik««Ai«̂^ ?<y-f:jiju,.»,-j 

3. FLJII Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/ V m o u n t tf••A•..IJWJ>>^.w«mJW'.•.^J,iW..•_^I•.«•e-i.•^•-••^. .. 

Guaranteed | j 
Outstanding: *-*«««~*wm-.-*».«̂ .̂ *..--A..w»ftr,». i-u-ji 

City State ZIP Code 

/ V m o u n t tf••A•..IJWJ>>^.w«mJW'.•.^J,iW..•_^I•.«•e-i.•^•-••^. .. 

Guaranteed | j 
Outstanding: *-*«««~*wm-.-*».«̂ .̂ *..--A..w»ftr,». i-u-ji 

4. Futt Name (Last, First, Middte InitiaO Name of Employer 

Maiiling Address Occupation Maiiling Address 

Amount -..-v ^ 
Guaranteed 1 
Outstanding: w-i-.-.-iv^. . -

City State ZIP Code 
Amount -..-v ^ 
Guaranteed 1 
Outstanding: w-i-.-.-iv^. . -

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line onjy) ^ \ ^ ^ ^ ^ ^ t^^p pt 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate PAGE ; OF 

schedule(s) FOR LINE NUMBER: 
for each (check only one) 9 

numt)ered tine) 10 

NAME OF COMMITTEE (In FutO 

CCMGTTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

uue.lr\o £» 4-
Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Pericxi 

'I • • I •' • 
I Cp ^ 0 /Vmount tncunred This Period Payment This period Outstanding Balance at Close of This Pericxi 

r • B I " • '•' I • I I u I f l i 111 I I • • • • • INJI ii'igiii 1 I 'I • "t • ' " • I 

B. Full Name (Last, First. Middle InitiaO of IDebtor or Creditor 

Mailing Address Idress \ . i k y 
; 0 o I L O 2 Î *- A U b 

City State Zip Ccxle 
3 : 0 *^Ui^/c> 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
j I I I • ' I' I "I • 

;^ 3 (0 0 8 

1 . . • i » i . . . i i i i . < f t 

/Vmount tncunBd This Period 
• I I TT 

.J fc Mt 

• i I 
Payment This Period Outstanding Balance at Ctose of This Period 

I I I l l l l 

• ̂  - • 
I l l l l 

.^.fe.o.gl 
C. Futt Name (Last. First. Middte InitiaO of Debtor or Creditor 

Mailing Address «S8 I 

City State Zip Code 
3 -7 ^ 

Nature of Debt (Purpose): 

(i> - ? 5 - O 

Outstanding Balance Beginning This Pericxi 
•• • I I' • I I I 

1 » I 1 1 1 
/Vmount Incuned This Period Payment This Period 

•W" ' *' II 

i t I I a 7 0. o 
JDmmmJLamJLmmJtmmmAmmm I a 1 

Outstanding Balance at Close of This Period 
t 

I m I m I I ' • I 

1) SUBTOTALS This Period This Page (optionaO • 

.,1. .||.. , in I , I , , , I 

I » I « . » ' 1 ^ I ail 1 

2) TOTALS This Period (last page this line number onty) ^ 

3) TOTAL OUTSTANDING LOANS from Schedute C (last page onty) > 

" I ' l If I 'V " 'V I" y I 

m t I I » I l l I • I 1 . 1 1 1 1 i 

Wp^Jbi 

W"" I 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 
•• I ' I •' I I •"" r ""I 
ft I «> . . i i i i i I n I • i ia..i,i« III 

FEC Schedule D (Fomi 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedute(s) 

for each 
numbered tine) 

PAGE 5 OF 3 . (Use separate 
schedute(s) 

for each 
numbered tine) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FutO 

CCMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
2/^^ <sn" zoos 

A. Full Name (Last. First. Middte InitiaO of Debtor or Creditor 

Mailing 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
• 11 • I "I 

I 1 1 1 m i 
/Vmount Incurred This Period Payment This Period Outstanding Balance at Ctose of This Pericxi 

ff' I I • 1" "I ' • "' tt '•• I i f f i i i i f f f f i ' f f ' i ' •••• i i i i i i ' i ' i i ""I"' r "'<% 

9 i ^ 3 i V . 9 5 3 a] 
• - r ' i i I I a I I a • i^ni^ i I ' • - - • - ~ - ' - ^ - '^ i 

B. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

Mailing Address 

l o o p U..S 
City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
"ff IT' 

,A <• 3 
/Vmount incurred This Period 

I I I 
Payment This Pericxi 

I'" I" 

Hi m 
3 0 J 7 . 9 

It m i l i j ^ i • I 

Outstanding Balance at Ctose of This Period 
f I I I i I • I J • I I I I I I I I I I I I I ! 

I I • i I !• B I 1^ I 1 • . . . 3 Z l , ^ 1 

C. Futt Name (Last. First. Middle InitiaO of Debtor or Creditor 

e o A. S Jil 
Mailing Address 

(ToS^ 
City state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
Iff" • •' If f 

I a r^ i i i a • ' 
/Vmount Incurred This Period 

I » II • • 'ff i 

i i ift I I A ^ i ^ a ^ W 

Payment This Period 
»' » • '•'• ff' I".'p 

I a I I a 1 

Outstanding Balance at Ctose of This Period 
"ff • • •' I y 1 ' I' • I • • ' • t I 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedute C (tast page onty) ^ 

4) ADD 2) and 3) and cany fonvard to appropriate tine of Summary Page (last page onty) ^ 

• fflii ||. II g I ^IMI g I 

I U I •' f » ' ' ! • • « ' I 

.;x. I , ^ 1 2 j \ 6 
tiiiiii ll tPii l l • fli ' iIT I '1 I ff i ff l I ff' ff' f '[ 
3 o 5^ q o o t 

T I" 'ff" I' • 

. • • •S.a..s» xq 4 
FEC Schedule D (Fonn 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schec|ute(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FulO 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
/ 2-9 ZOOS' 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 

' ' General 
Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

I OO OO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

I OC oo 

TERMS 
Date Incurred 

M M / O O / Y Y V Y 

Date Due 
M M / D O / Y Y Y Y 

N O N E 

Interest Rate Secured: 

No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: > > 

2. Full Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ' 

3. Full Name (Ust, First, Middte InitiaO Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupatton Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) p. 

^ \ OO, oO 

2^o. oo 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D. canry forward to iippropriate line of Summary. 

FEC Schedule C (Form 3) .Revl.-tiCJ C2,5C03; 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF i 

FOR LINE NUMBER: 
(check onty one) 

NAME OF COMMITTEE (tn FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
JZ Zoo^ 

A. Full Name (l-ast. First. Middle InitiaO of Debtor or Creditor 

Mailing Address 

l.-c 'Blvof 
State n Zip code City State -

Nature of Debt (Purpose): 

V/3/d>8 

!3 
Outstanding Balance Beginning This Period 

Amount t ncun^ This Period 
...•MHII...I lyiiiii HI III y i i n i . . r . t f i . « . gi i . i f f i i i . y i m i y i i . • • 

9 1 
•lwi..».Wwi«.iAi.»»4hi»wAwi&w»;i* fll l l i i i i f t i i i i i i 

Payment This Period 
U » • I" 'ff'" V""!' 

Outstanding Balance at Ctose of This Period 

•»mm,A0 L J b n M d M M u t f t n a a A 

B. Full Name (Last, First, Middte InitiaO of Debtor or Creditor 

Address V Mailing Address ' . j <-> i j 

3Bp( City State 

0\- i 
...jp Code 

Nature of Oetit (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount tncunwi This Period Payment This Period 

L 
y iniimywip rnw y m w i w y i« i f t i»yn«wi | 

1 
'ftwiliifcuijiii^t III. /Jftimiiftnii. , t 

Outstanding Balance at Close of This Period 

r 
C. Futt Name (Last. First. Middle InitiaO of Debtor or Creditor 

Oi 
Mailing Address 

UAe^y-ri Uv i l i e . 
state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i 

2.0 9 J 
Period 

M ^ a y M W y w B i n i y i W L 
Amount Incurred This Period Payment This Period 

i^^Bwwff<yarg j^yw>i««*.-ywa»M;yft»<<riiiyiftfti/y«<^ j«oM»-*qt^>MWwg 
Outstanding Balance at Ctose of This Period 

^ft«-a. 

1) SUBTOTALS This Period This Page (optional) • c 
2) TOTALS This Period (tast page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedute C (tast page only) ^ 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (tast page onty) ^ 

" inn*T——TVIIH—"yr inr r iA fn« iiiVimi i^pUnii jJIi ini ii!lbn-»iiii'i'hff»J 

i Z^o ool 
^ 9 qi 9 3] 

FEC Schedule D (Forni 3) (Revised 02/2003) 

FE4AN044. 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

PAGE r " 0 F T 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

LOAN SOURCE Full Name (Last. First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) ^ 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Origin£d Amount of Loan 

^ 2 ̂ , 0 0 0^ 00 

Cumulative Payment To Oate 

- 0 -

Batance Outstanding at Close of This Period 

, 2 , 0 0 C 0 0 

TERMS 
Date Incurred 

M M / D O . t Y Y Y Y 

. Q. 3, 1 9, 2 0 0 8 

Date Due 
M M / D O ' / Y Y Y Y 

N O N E 

tnterest Rate 

. 0 o/g (ap^ 

Secured: 

• S 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i i 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: i i 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

MailingAddress Occupation MailingAddress 

/Vmount 
Guaranteed 
Outstanding: > » • . 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: > » • . 

3. Full Name (Last. First. Middle InitiaO Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

. Mailing Address Occupation . Mailing Address 

Amount 
Guaranteed 
Outstanding: » i • 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » i • 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

2 , 0 0 0.0 0 
> 

2 9, 1 9 0 .0 0 

Carry outstanding balance oniy to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
PAGE 1 OF 1 

(Use separate 
schedute(s) FOR LINE NUMBER: 

for each (check only one) 9 
numbered tine) 10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

Nature of Debt (Purpose): 

Button Parts 1/31/08 

$62.54 

A.' Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

BuyButtonParts.com 
Mailing Address 

350 S, Campbell St., Unit #3 
City State 

Valparaiso IN 
Zip Code 

46385 
Outstanding Balance Beginning This Period 

•ff " ' l l ' 'II 1 ""ff" ' H" ' I ' ' ff'" I t ' 

^ . 2 . 0 , ^ 3 . 3 . 3 ^ . 3 , 5 
fT * n l l l l l l 1 amiH 

/Vmount Incuned This Period 
ff "tf" • I I I I I I I I f " 

6 2 .5 4 I I 
i.aMi.«ii • .1 f l I I a m i l I l l L . 

Payment This Pericxi 
»' •"' ff 

a I 

r ' '"ff 

rD-
1 I a r i 

Outstanding Balance at Ctose of This Period 
I I I I I I I I I I I 

. . • .̂ P'm̂ ? ? I 
B. Full Name (Last. First. Middte InttiaO of Debtor or Creditor 

Matting Address 

City State Zip Ccxle 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
•If " t I I ' M ' "»•"' i I" "11"' 'I 

1.̂ 1 . u a i M , n « b i . Kiinii iB I. -ft I « i i . f t . i i i a i i i * l l 

Amount incuned This Period 
'<i'' 'ff II" If «"" I I I II I 

I »yi . r I I Whi l l l l l I f i f t i * . m l i i L « m i l li • 

Payment This Pericxi 
I'' i ' ' ff 

Outstanding Balance at Close of This Period 
ff ' I " ' I • "ff" g " " t ' 

MmmaJLmMtmmJUmmJLmmMmmJLa 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period 
•uKi i .« i . | | i i i . .n i i i i g i 11.gil l f . I I I a I I 

.iU...i^^...JU. •AtaaJBManJhnHdAHaa&s 

j t f ta»wiy . f« f t i y i f t< 

/Vmount Incurred This Period 
mgommgmi 

<tt»i»i lAiMiiWf m/9^o*aJ^ 

"f" V" ••! 
Payment This Period 

J. .mi t f .«1^1 infm.. .a. i iwy . y n i i y 

'ikmmJklamJkmmcAtamJm 

Outstanding Balance at Ctose of This Period 
t III u i w r y II II I r<ff>m„^, .. y ' I ' " 

iJltmiii i itthii i i i l imiii i i i i i i • » 111 1 n a m i 

1) SUBTOTALS This Period This Page (optionaO • l lftl l I* 

2) TOTALS This Period (tast page this line number only). 

n i i y iw* r i j a - i i iM ' i yBOBiKy i f taa iy i« f f i yeaBByawi 

2 0, 3 9 5. 8 9 
T,<ii » f p I i l l I 111 I Tt i I ? .1 I i i a i i i i a b i . 

3) TOTAL OUTSTANDING LOANS from Schedule C (tast page onty) > 2.9^ 1.9.0^0.0 
ft&ami&aftwjptaMaJbi 

4) ADD 2) and 3) and carry fonÂ ard to appropriate tine of Summary Page (last page onty) ̂  > . 4.9,, 5.8.5.^8.9 
I %mimimmm,\iw«ii»inm ftr-i.lT» iftm^/ftmtuJLmM 

FEC Schedule D (Form ^ (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF T 

FOR LINE NUMBER: 
(check only one) 

10 
NAME OF COMMITTEE (In FutO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3^^^ 2oo7 

A. Full Name (Last, First. Middle InitiaO of Debtor or Creditor 

Mailing Address areas / 

City State Zip Code 

Nature of Debt (Purpose): / o j / o -j 

7/it - M 3 L 1 3 

1/7 - k{ 3 0 Q 
Outstanding Balance Beginning This Period 

' ai«"iii it«i ni ipi'ii ( , i n i i n« i .- fami | , i i i i i i | i i 

A l ^1.7.3.35 
Amount Incuned This Period 

V — " I " " "ff y — ' - f — " ff """tr ff 

i . ) i A « M i j S M W f t a M « A M n J b w u a M M l k M l i i J L 

Payment This Period 
r"'"r""'i"""v-

Outstanding Balance at Close of This Peribd 
If' t " • ' »' • U " ' I j • V | i . . i . n « r . i yiiiii y II 1̂1 . . .y i • | . i ..i^ii . |f i , „ . 

B. Full Name (Last. First. Mkldie InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

-r*"^ ••'r'""-a" 
.ftwi..ll«l.»g<>.. • ,Lft.J.»&MWiJI«H' ijjftMWtJU 

/Vmount Incurred This Period 

MINI.. J U n M l f c 11.1.1 

Payment This Period 
••ffr''"f •' r i j y . i « . | | | . l » i . | | « . i . i . | ( . i . i y i i . . i . y . i . i . i^. i 

• f t i .M i lU» i i i i i H w . i ft.ii.ii^ .11 J k * r lBi i i iui iS» 

Outstanding Balance at Close rA This Period 
r ' " " 'g" - 'T" " 'V If ^t-' V y - v 

. f t w . . l * l . . i f tU.».<» «ftw.JU 

C. Full Name (Last. Firat, Middte InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

f..... .f,,.~:,J.....,.-. ft«. ..^.»-.n,j«,K,.ft.».1«,../L..«.:-4U«.4f»«nJ 

/Vmount Incun^ This Period 

i . , I f 1 I 
Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only) • 1 ^0.3 3 0^3 
i ^ 7 1 9 0 0 0 

4) ADD 2) and 3) and cany fonvard to appropriate tine of Summary Page (tast page onty) • ^ . . - . 1^!.'^^^..-.3 .C^ I 

3) TOTAL OUTSTANDING LOANS from Schedute C (tast page onty) ^ 

FEC Schedule D (Forni 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 1 OF 1 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

Non-Election 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Originai /Vmount of Loan 
I ii|i iirii ||iii» yin iy«tt«iy.wii|i»iiirii|«iMii •yw.i.ijiwwaayuMtaM •f.jt^-. 

3 0 0 . 0 0! 1 
l l f l fr.1111 iTi •'' ' i t i I if.1 I i i f c V - ! 

Cumulative Payment To Date 
Ctf.i. «ai.l«m|| ly. 

1 ift.li 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Oate Due tnterest Rate Secured: 

D D 
M A | | M M i « M M f t r t a u t a j i 

Y Y Y Y 

Z J L J I?, 0,0 ,7. L * J i L - J | N , 0 ^ , g I L u « 9 L . i J % ( a p r ) • No E 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle InitiaO Name of Emptoyer 

Mailing Address Ocxiupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

plr^iTinrjiiMli»iij^i.iin.. i||Ni.N*ijji>IMlii.n^ #.ri i.̂ .i 

3. Full Name (Last, Rrst, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 

/ V m o u n t y»« .3 jO»«J»K«3p-w. . j * ^ :g« r« -5 .« 

Guaranteed | 
Outstanding: L — A - . 

4. Full Name (Last. First. Middte InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount u—r— 
Guaranteed I 
Outstanding: L-«i.i 

SUBTOTALS This Period This Page (optionaO ^ 1 3 0 0 . 0 0 •; 

TOTALS This Period (last page in this line only) ^ j 2. 7 , 1 9 0 . 0 0 J 

Carry outstanding balance oniy to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate PAGE 1 OF 1 (Use separate 
schedute(s) FOR UNE NUMBER: 

for each (check only one) 9 
numbered tine) 10 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGKESS <3Ml> (^T 2.O07 

A. Full Name (Last. Firet. Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose): 

FEC Postage . 5/17/07 
Paid Cash 

Outstanding Balance Beginning This Pericxi 
• » . . ^ « . i . i y . . i < H i i ^ y i " f f - * - * " 

2 . 0 ^ 5 . 5 . 2 . ^ 7 . 0 
Amount Incuned This Period 

« f tMM&. 

lyL.i n i i . i . | i r w n | l 

1 4.4 0 
db tM i f t aua f tM 

Payment This Pertod 

- 0 -
. J t » . i r . / f t w . J h i . » * < t M n w i M U w i i t « 1 . * . . 

Qutstanding Balance at Ctose of This Period 

2 0, 56 7 .1 0 
—"' f t r * r i f I 'flhiiri U r m fni i . i i i l f t . n l/ l 

B. Full Name (l-ast. Firat. Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Addresi 
!o027 4th Street 

City State 
Highland 

Zip Code 
IN 46322 

Nature of Debt (Purpose): 

FEC Postage - 5/30/07 
Paid Cash 

Outstanding Balance Beginning This Period 

f . 2 0, 5 6 7 .1 0 
Amount incurred This Period Payment This Period 

<ft—.^.)tr .[..ititi.* rTftiw.-fltaiiw. A . i . i i l 'Wi . i i . . f .h. i i i i^ 

Outstanding Balance at Close of This Period 
. l y a r n m i i n y i m i y x n y l i » m f . g i « m n y > . r p y i n i r a y 

C. Full Name (L^. First, Middle initiaO of Debtor or Creditor 

Leyva, Mark, J . 

Nature of Debt (Purpose): 

Camp. CC Payment - 6/07/07 
Personal Check $290.00 
Camp. CC Payment - 4/17/07 
Camp. Check $300.00 

Mailing Address 
10027 4th Street 

Nature of Debt (Purpose): 

Camp. CC Payment - 6/07/07 
Personal Check $290.00 
Camp. CC Payment - 4/17/07 
Camp. Check $300.00 City State Zip Code 

Highland IN 46322 

Nature of Debt (Purpose): 

Camp. CC Payment - 6/07/07 
Personal Check $290.00 
Camp. CC Payment - 4/17/07 
Camp. Check $300.00 

Outstanding Balance Beginning This Period 

2 0 , 5 8 3 .3 5 
j.rtff»..<Mf.a8j>ai»ft>»»nJt>!B.<3it«i» A i m A m m i Aum rtilfciii. 

Amount tncun^ This Period 

5 9 0 .0 0 I 
Payment This Period Outstanding Balance at Ctose of This Period 

•cifci^a—Ivi^-ii-niir-^iftj'r-Tiinffi' " m i B w j j n t f i i i y i i r u i y» f f i»iijiift.iri- i^fci-'Wi]^ 

2 1, 1 7 3 ..3 5 
i i f t » i l i f i «< i iM i i i ' f tw i i i iA» . l i . l iwu» . i • ,»«j iak».>. -

1) SUBTOTALS This Period This Page (optionaO ••• ^ c 
2) TOTALS This Period (last page this line number only). 

r ynniTfwJ?ii.^riii»iiTfri r-SjfUrfi iAiiruMw^iirBiyri^rn 

2 1, 1 7 3 .3 5 j 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page onty) ^ .1 
- 2 7, 1 9 0 .0 0 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) 4 8, 3 6 3 .3 .5 \ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE J 0F_ 5 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
/ 5^ d2r 2oo 7 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

L e y v a , M a r k , J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

X J Other (specify) y 
Non-Election 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original /Vmount of Loan 

2 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

2 0 0 . 0 0 

TERMS 

6 i" 
Date Incurred Date Due Interest Rate Secured: 

0 D 

1 1 
Y Y Y > 

2 0 0 7 
M M / D O / Y Y Y Y 

N O N E 0 % (apr) • a 
Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS'This Period This Page (optionaO.. >. , 2 0 0, 0 0 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2 OF 5 
FOR LINE NUMBER: 
(check only one) X l i3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Etec:tion: 
Primary 
General 
Other (specify) y 

Non-Election 
X 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 .0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

,2 0 0 .. 0 0 

TERMS 

6 i 
Date Incurred 

M / D D / Y Y Y Y 

0 5 2 0 0 7 

Date Due 
M M / D D / Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 o/̂ âp,) • 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: > i 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: > i 

2. Futt Name (Last, First, Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO • , 2 0 0 ..0 0 

TOTALS This Period (tast page in this line only) 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D. carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ^ _ _ O F _ 5 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuH) 

(XMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
/ ^"^dr zo<^1 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Maiiing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) ^ 

Non-Election 

City 
Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

,2 0 0 ,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 0 0 , 0 0 

TERMS 
Date Incurred Date Due Interest Rate 

M M / D D / Y Y Y V 

0 2 0 8 2 0 0 7 
M M / D 0 / Y 

N 
V Y Y 

O N E . 0 0/̂  (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: y t • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: y t • 

2. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: > i 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > i 

3. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * ' 

4. Full Name {Last, Firet, Middte InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). ,2 0 0 , 0 0 

TOTALS This Period (last page in this line only) 

Carry outstanding balance only to LINE 3. Schedule D, for this line.' If no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 4 OF 5 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last. First, Middle InitiaO 

L e y v a , M a r k , J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 
Other (specify) ^ 

Non-Election 
X 

Oity 
Highland 

State 

IN 

ZIP Code 

46322 

Original /Vmount of Loan 

, 2 9 0 ..0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 9 0 - 0 0 

TERMS 
Date incuned Date Due Interest Rate 

M M / D D / Y V Y Y 

0 3 0 6 2 0 0 7 
M M / D D / V 

N 
Y Y Y 

O N E 0 o/g (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last, Firet. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > i 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: > i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » * 

4. Full Name (Last, First, Middle initiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » ' 

SUBTOTALS This Period This Page (optionaO >. 

TOTALS This Period (last page in this line only), 

, 8 9 0. 0 0 

2 6, 8 9 0. 00 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s). 
for each category of the 
Detailed Summary Page 

PAGE 5 OF 5" 

FOR LINE NUMBER: „ 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuiO 

CCMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

V Other (specify) ^ 
Previous Election 

City 
Highland 

state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 6, 0 0 0 .0 0 
- i i f t i *- - . h . . — « 

Cumulative Payment To Date 

il 1 I. A I I fl. • l l i 

Balance Outstanding at Close of This Period 

• ,̂ -,n..i t.,,»,?,.^7^.QvO,^^oJ 
T E R M S 

/ S 0 0 

0 1 

Date Incurred Date Due Interest Rate Secured: 
V " Y Y " Y / rrrn, 

U J J 
" i ' j V 

M ÂJQL ,Q fi...] I l l jO^ft n i%(apr) • No [x ] 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t .j •>i««i.yo.»i«)j..ii«i»jiiti>*^,.v«w»a[ym~«nj»<i<iwy i»»i i,^-!i.g».yjj.a....j.M.n*g 

Guaranteed | ^ j 
Outstanding: 

2. Full Name (Last, First. Middie InitiaO Name of Emptoyer 

Maiiing /Vddress Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 1.11 ilwirfwfti 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: i .A. ^ 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

a-'"'-

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). . 1 

- . .>^* . . . , .J i , . . .>-^»r t . . . . . . ...rrv 

. M ^ i J . , 9.0.^0.0] 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check onty one) 9 

10 
NAME OF COMMiTTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. (XMSSESS 
/5^^r 2o07 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark J . 

Mailing Address 
10027 4th Street 

City State 
Highland IN 

Zip Code 
46322 

Nature of Debt (Purpose): 

Campaign Debt 

Outstanding Balance Beginning This Period 

i 2 1, 2 4 2. 7 0 

Amount Incurred This Period 

wift« 
-0-

Ammi 

Payment This Period 
H y i . i i H W i i n y i i y n m n f i n i i , ii i i , „ ^ m t w ^ - , n g . 

6 9 0 .0 0 

Outstanding Balance at Close of This Period 
i H , n i i . . y H . n f . i i l y i Biiiin ,i.i ^nm,^«,.,y,mmi.um-

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
M y » M . i ) p n t . . i y w . , | f M i . i . y . - . i . y . . i i , . . n . . y , . i i M y w . . y a M . 

Outstanding Balance at Close of This Period 

M<UBHl l i i»W.«*M«lKSnl l l l . ' f t . i w f l r . ^ U l l U l l f t M H i l l l 

C. Full Name (Last, First. Middte initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

1...... 
Amount Incuned This Period Payment This Period 

IniBal 

Outstanding Balance at Close of This Period 

bawl ftiMiimifci<iij^ 

1) SUBTOTALS This Period This Page (optionaQ, 

2) TOTALS This Period (last page this line humber only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (tast page onty). 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (iast page only) ^ 

\ ^ > . ,2 .0 , 5 5 2.J7^0 

1 2 6, 8 9 0. 0 0 

^ . . - , 4 7, 4 4 2. 7 o i 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail A /1 

Delivery Confirmation™ or Signature Confirmation™ Label | | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery \__ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


